Summary: Contamination of blood cultures is believed to occur mainly during the venepuncture procedure. Consequently, meticulous preparation of the venepuncture site is widely recommended. To determine whether the contamination rate is indeed affected by the quality of the antiseptic procedure at the venepuncture site, 181 paired cultures were collected from 176 patients during a 6-month period after either strict antiseptic cleansing of skin with alcohol followed by povidone-iodine, or after brief disinfection with alcohol alone.
Introduction
Between 2% to 5% of all blood cultures'-3 and at least 25% of positive ones' are eventually designated as falsely positive, representing contamination rather than true bacteraemia. Because frequently recovered contaminants -such as coagulase-negative staphylococci or Bacillus species -are also capable of causing life-threatening infections,4-7 it is often difficult to decide whether a positive blood culture is clinically important or represents pseudobacteraemia. Occasionally, a cluster of pseudobacteraemias may even cause a pseudoepidemic of nosocomial infection.8 '9 Therefore, continuous efforts are being made to reduce the false positive rate of blood cultures.
Contamination of blood cultures may occur during any stage of the process,9 from manufacturing the media'1 through laboratory handling and processing of the specimens.1-'4 Nevertheless, it is widely believed that the majority of contamination occurs during the venepuncture procedure.5-17
The common explanation suggests that insertion of the needle through poorly disinfected skin causes contamination of the needle edge by indigenous microbial flora, which is inoculated thereafter into the syringe while blood is withdrawn. (Table III) , while the majority of contaminants were recovered from only one of a simultaneously inoculated pair (Table II) . Only twice was a contaminant (Bacillus species) isolated from the aerobic-anaerobic pair (Table II 
